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Case.—Jno. Keegan, etat. 19, labourer, of an unhealthy aspect, with dark 
hair and eyes, and apparently of a scrofulous diathesis, was admitted into 


hospital, with a prominent tumour at the lower and anterior part of the ab- 


domes on the le{t side immediately abuve Poupart’s ligament. 

He referred the commencement of his disease.to a period of two years 
distant: he then found himself unable to walk as well as usual, and felt a 
degree of uneasiness and weariness about the lumbar region, which was 
particularly distressing after walking, also if he remained long in the erect 
posture, or if, when sitting, he would rise up suddenly or incautiously. The 
same uneasiness was experienced in the attempt to raise any heavy weight, 
such as carrying a sack, &c. About this period he met with an accident in 
crossing a loft, by which he slipped, and as he terms it, overreached him- 
self: this produced a temporary aggravation of his sufferings, and obliged 
him to confine bimself to bed for some days. The weakness and uneasi- 
ness in the. back continuing, he has been compelled to give up his occupa- 
tion, and he has been moving about with the assistance of acrutch. About 
five months ago, he observed a colourless swelling about the size of an egg 
at the lower part of the abdomen on the left side, and refers its first appear- 
ance, somewhat nearer the region of the internal ring. 

Having been told that he laboured under a hernia, he was directed to 
wear a truss, from which he suffered much, and under the use of whicha 
rapid increase of the swelling took place. His health has been latterly de- 
clining, he is in some measure losing flesh—feels hot and feverish towards 
evening, has occasionally irregular rigors, and partial perspirations—his ap- 
petite ts in general good—there is some thirst, and his pulse, as far as at 
present can be learned, being easily excited, ranges about 90, sometimes as 
high as 100. 

The lower and anterior part of the abdomen on the left side presents a 
swelling of considerable magnitude, occupying the space between the os 
pubis and the anterior superior spine of the ilium, folding over Poupart’s 
ligament, and ascending obliquely across the side of the umbilicus towards 
the lumbar region. The surface of the tumour is uot uniformly even; the 
integuments covering it being irregularly thinned, and at these points pre- 
senting a shining and partly discoloured appearance. It is remarkably ten- 
der to the touch, particularly around the circumference, which is well de- 
fined. A most distinet fluctuation exists, and a marked impulse is given to 
the tumour during the act of coughing or sneezing, &c. It is very firm and 
tense in the erect posture, but flatter, softer, and more lax in the horizontal, 
is unaccompanied by any derangement of the bowels, and always retains a 
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considerable size: when standing the body is bent forwards, and there is an 
incapability to raise it, at least without pain. 

Progression is not attended with any peculiarity, nor does he remark any 
disposition to trip. 

Examination, whilst in the horizontal position, discovers a most visible 
displacement in the direction as well as in the position of the second lumbar 
vertebra—a remarkable bony projection also exists in the situativn of its 
transverse process, where pressure produces considerable uneasiness. 


Observations. 


Before entering into the consideration of the case above related, it may 
not he amiss to mention that there are two forms of abscess, named with re- 
spect to the period of their duration and attendant symptoms, and are distin- 
guished by the terms, ‘ Acute” and “ Chronic.” 

The “acute” abscess is exemplified by phlegmon—is attended with heat, 
pain, redness and swelling—has a great tendency to come on rapidly—is 
not large—is well circumscribed—the parts between the sac and integu- 
ments become engaged, and the parts which are engaged present a reddish) 
or purplish appearance: besides there is this one great characteristic, that 
when it breaks or is opened, great relief is afforded, and it has a wonder(ul 
tendency to heal, as the cavity is sovn filled with granulations, and the 
healing process rapidly progresses towards a cure. 

This is different from the “chronic” abscess, where there is little or no 
pain—no phlegmonous inflammation, and when examined there may be 
either an increased determination of blood to the part, or merely a slight de- 
gree of vascularity: the celiular membrane is engaged, and the cavity, 
which is organised, is endowed with arteries, veins, nerves and absorbents 
—the arteries designed to secrete the fluid it contains, and the absorbents to 
remove it, but this office of the absorbents is very rarely indeed performed. 
The superincuinbent parts are not engaged until the disease has arrived at 
an advanced stage, and they preserve their natural colour, which is not the 
ease in the acute form—the cyst of the abscess may be as thick as sole lea- 
ther—it is hard, firm and resistant. The abscess is inelined to affect parts 
remote from its original situation, as in psoas abscess, thus it has its seat in 
the loins, yet it often appears in the thigh; not so in the acute abscess ; so 
that whenever a tumour is presented to the surgeon’s view, as io that of 
Keegan, where it extends to the thigh, it is one continued sac, reaching 
from its original seat to the point, where it makes its external appearance. 
Another remarkable circumstance connected with the chronic form of ab- 
scess is, that when it breaks, it evinces no tendency to heal, but increased 
action supervenes, and there is an alteration in the nature of its contents. 
Its opening is to be dreaded, particularly in deep-seated abscesses, whether 
this ts effected by the natural process or by surgical means. 

There exists also considerable difference in the naiure of the fluid which 
the chronic and acute abscesses contain : in the chronic it is of a wheyish cha- 
racter, with floceulent matter floating through it—it is not of uniform consis- 
tence, but is serum with flakes of lymph ; whereas in the acute form it is in 
general of uniform consistence, is thick, and in appearance resembles cream ; 
are characteristic has been noticed by every author who has written on the 
subject. 

Psoas abscess, therefore, is found in every respect to deserve the name 
of chronic, which is evident from an investigation of the case above de- 
tailed, since he has been labouring under it for a period of two years. The 
first symptoms to attract attention are, an inability to walk as well as usua! 
—weariness in the loins, where the disease is situated—great difficulty io 
raising up the body when stooping—great distress in the erect posture, 
in consequence of the interference of the disease in the action of the 
psoas and iliacus internus muscles—complaining of a sensation of paint 
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in parts very remote from the true seat of the disease, as the hip, groin, 
knee, &c., and hence arises the difficulty in forming a diagnosis bi tween 
this affection and morbus coxe. The tightening in bending the knee some- 
times exists to such a degree, that the diagnosis is extremely difficult, par- 
ticularly in the early stages of the complaint. 

Pain in the back—want of free motion—pain, stiffmess, and constriction in 
the side are present before there is any exterval mark of the disease. From 
the history of this case, it is found, that it is only five months since a tumour 
was apparent externally, and consequently that a period of one year and 
seven months had elapsed from the first attack of the affection until it made 
its external appearance, and that he laboured under it from that time. 

There are various directions it may pursue, previously to its bursting ex- 
ternally—it may either open in the lumbar regioo—in the layers of the ab- 
dominal muscles, or in the groin, following the direction of the tendon of 
the psoas magnus muscle so as to appear like a hernia: the reason of this 
appears to depend upon the part of the muscle, which is first attacked, or 
where its original seat is :—ex. gr.: if it commenced in the posterior part of 
the muscle, it will make its appearance in the loins; if in the !ateral part, 
in the layers of the abdomioal muscles; and if in the anterior part, it will 
appear in the groin: hence, its external appearance is owing to its primitive 
seat. Recovery from the disease may be considered to be more certain, 
when it shows itself near to its original situation, as it is then smaller, con- 
tains less pus, and has not engaged so many parts. 

The constitutional symptoms depend in a great measure upon the irrita- 
bility of the patient and his original stamina: sometimes before there is any 
external appearance of the disease, hectic fever supervenes; at other times, 
not until it has manifested itself by external symptoms, when the patient is 
found to be subject to rigors—heat of skin and nocturnal perspirations, and 
the countenance becomes very pale. In the case under consideration, the 
fever is not fully formed, as he bas not so much of an unhealthy aspect, as 
he is subject to agitation, when examined ; his appetite moreover is good, 
which is not an usual symptom in hectic fever arising from lumbar abscess, 
for in surgical hectic there is generally no appetite, but in medical hectic, 
the appetite is often good to the last. If the fever does not supervene until 
the abscess breaks or is opened, it will be found to do so when that efiect is 
produced, at which time the hectic symptoms are more clearly marked, the 
heat of the skin is very great, and the nocturnal perspirations with diarrhea 
soon wear down the patient. In the case of Keegan, the fever will soon 
appear, as the tumour is of a large size, and there is therefore a great de- 
struction of parts: it is not uniform even on its surface, but is prominent 
in two distinct places, owing to its being irregularly thinned internally by 
the ulcerative absorption, and if it is not opened, it will break at one of 
those points, where the thinning process has taken place. 

These tumours when ia the seat of hernia are often mistaken for that dis- 
ease, and it is surprising that such a mistake can occur. In the foregoing 
ease, however, as may be learned from its history, it was mistaken for a 
hernia, because it was a tumour which increased by coughing; and the per- 
son, who was first consulted, ordered a truss to be applied for its relief, the 
pressure of which created an additional pain in the symptoms, and it is 
more than probable,.the inequality also of the surface, by exciting the ab- 
sorbents of the part where the pressure was directly applied. It might be 
more likely to be mistaken for a hernia, whilst in the groin, as it increases 
in bulk when in the erect posture, and retires when in the horizontal! if pres- 
sure is employed, but returns when the pressure is removed; this is not the 
case in hernia—there is besides a fluctuation constantly existing—but the 
difference is so great and striking, that it is unnecessary to enter further into 
detail. It is evident that the tumour is one eyst, extending from its origina) 
seat in the loins to the groin, and if the patient is placed in the horizontal 
Position, its external appearance may be obliterated; but in the erect pos- 
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wae its own gravity and attendant pressure will render it more tense and 
fall. 


The symptoms, therefore, are, Ist, pain and distress in the motions of the 
part; and 2odly, the parts at a distance become affected, as the groin, knee, 
&c., inability to move the limb, rigors, hectic symptoms, and then the tu- 
mour makes its external appearance, and the disease becomes evident. 

The prognosis in the case of Keegan is bad—it is to be presumed that it 
is so, from a consideration of the length of time the disease has existed, al- 
though he has not suffered much in his general health, but depression of 
strength and hectic fever will supervene, as soon as the abscess breaks: the 
size of the tumour militates also against his recovery, for the goodness of 
his health will not counterbalance the quantity of parts it has engaged, as it 
extends from the upper part of the psoas muscle as far down as the groin: 
again, it is connected with the spine, as there is displacement of the spinous 
and transverse processes of the second lumbar vertebra, which would make 
‘the surgeon dread great danger, as each of these diseases is sing/y capable 
of inducing a fatal termination by hectic fever: here, therefore, is caries of 
the vertebra, which will terminate in Pott’s curvature of the spine, should 
the patient survive any length of time. 

Injury or cold will give rise to this disease ; in this case, Keegan attri- 
butes the origin to an injury by overreaching himself, but from the history 
of the case, it is evident, that it existed some time previously to the receipt 
of the injury—it is more than probable that he has lain in a damp place, for 
I believe that lying in a damp bed is, in a person predisposed to scrofulous 
disease, the most frequent source of this complaint. 

The next thing to be considered is the TREATMENT of the disease. If seen 
at its commencement, when there existed pain and difficulty in standing, or 
want of power in raising the body from the bent to the erect posture, a liori- 
zontal position should be enjoined—complete quietude—the application of 
leeches—cupping— irritation of the surface by moxa or blisters—attending to 
the general heaith and giving a nourishing but not stimulating diet, form 
the basis of treatment at the dawn of this affection. This plan, however, 
will not always succeed or arrest the progress of the disease, yet it has the 
advantage of affording the fairest chance of recovery to the patient. In the 
case under investigation, matters wear a different aspect; all the above line 
of treatment has been neglected, and not the slightest chance of recovery 
given him. 

A question arises, whether the tumour should be opened or not? On this 
subject there is a variety of opinions. And whether if it be not larger than a 
tennis ball, should it be opened, whilst the integuments are disengaged ? On 
‘this point | may observe, that I have seen as many cases recover where the 
surgeon did not interfere, as where the abscess was opened, and that too at 
an early period: so that the preference may be given either to nature or to 
art. Atall events, I would open it early, if the abscess was small, and | 
‘had a good constitution to deal with, and no hectic fever existed: but if the 
constitution was bad, and there was cough or any symptom to denote the 
existence of a latent disease in the lungs. 1 would not attempt it; for in 
such a case the operation would be worse than unsuccessful, it would ex- 
‘pose me to the censure and animadversion of the patient and his friends, for 
they would attribute all the ill consequences of the operation to the means 
‘Lhad resorted to. In the case of Keegan, it would be bad practice to inter- 
fere, on account of the size of the sac, its connection with the !umbar verte- 
‘bra, and being thinned in three places with diseased condition of the integu- 
ments; for, although it should be opened, the ulcerative absorption at these 
‘points would not-be prevented from ote place, but would go on ; the pain 
would be less, it is certain; but hectic fever will soon supervene, which 
will terminate his oe 

If it is to be opened, it has been recommended to do so with a flat trocar 
or a lancet: in opening chronic abscesses, whether lumbar or uot, the 
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object to be held in view is to make a valvular opening, which can be 
done with a lancet: if this instrument is used (the patient ts supposed to be 
lying on his back) it is pushed in the horizontal direction for about a quar- 
ter of an inch between the sac and integuments, and then into the sac: if 
the matter be too thick to flow out through this opening, a director can be 
introduced. By making a valvular opening, the matter does not press on 
the skin, it can he more easily closed up, and the atmospheric air does not 
come in contact with the iaternal cavity. This does not always succeed ; 
as rneenes the lancet or trocar is employed, a valvular opening should be 
made, 

When hectic fever is set in, recourse must be had to the different remedies 
which are recommended and adapted to its different stages: sometimes the 
perspirations are most distressing; at other times, the diarrhea; also must 
the remedies vary ; let the diet be nourishing, give wine, porter or ale, and in 
those cases give it liberally. 

It seldom happens without the cyst breaking ; cases, however, have occur- 
red where the matter has been absorbed. A most remarkable case came 
under the observation of Professor Wilmot, where the matter was absorbed, 
and air secreted in its stead: the following particulars of this phenomenon 
I extract from the 2d vol. of the Transactions of the College of Physicians 
in Ireland, p. 26. 

“ Martin Carroll, aged 22 years, a strong athletic young man, was seized 
about the beginning of 1814, with a pain in his loins after lying on a damp 
bed. He was repeatedly blistered for this pain, without receiving any de- 
cided relief. After a lapse of nearly twelve months his health began to de- 
cline. He was now frequently attacked with a creeping in his skin, and a 
chilliness towards evening. Says he got hot and restless soon after going 
to bed, and that after sleeping his face and breast were moist with perspira- 
tion. Appetite bad; great thirst; suffered at this time much from an acute 
pain ia his left knee; says that the paiu in his back is much increased by 
striking his foot against any unyielding body. 

“ A tumour now appeared in the left groin, which alarmed him greatly, 
and was the cause of his coming to town for advice. I now saw him for 
the first time, which was in the winter of 1814, and learned from him the 
history which I have just detailed. 

“ Ona examination, | fuund the tumour about the size of a tennis ball, but 
flat, and immediately under Poupart’s ligament, accompanied with a swell- 
ing above it. ‘he integuments covering the tumour were a little disco- 
loured, and a distinct fluctuation could be felt within it; it was also slightly 
affected by coughing and the horizontal posture. 

“ From the history of this case, and from the feel and appearance of the 
tumour, [ had no hesitation in declaring it to be a well marked case of 
psoas abscess; Dr. Stoker, who brought the patient to me, coincided in this 
opinion. We agreed to tap the tumour, but the patient reused his consent 
and returned to the country. I should have mentioned that there was no 
disease of the vertebra. 

“After the interval of nearly a year, he came to town again, resolved to 
submit to any treatment I might thiok fit to advise. On his second visit, I 
was not a little surprised to find that the tumour in the left groin, though 
very much increased in size, had lost all the characters of an abscess. It 
was now of a conical shape, it measured nearly 14 inches in circumference 
at the base, and from base to apex about 7 inches; all! sense of fluctuation 
within the tumour was now gone, and it had a tympanitic and elastic 
feel. The integuments had now ceased to be discoloured, and were very 
loosely connected to the tumour, whose parietes felt about the thickness of 
the tunica vaginalis in an old hydrocele; they were not, however, of a unt- 
form thickness, the apex being much thinner than any other part. The pa- 
tient’s health was now completely re-established; the hectic syniptoms, 
and the pains and weakness of his back, which he complained of at the 
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commencement of the attack, gradually declined without any medical in- 
terference, but the tumour continaed rapidly to increase, producing consi- 
derable inconvenience by its bulk, and preventing him from following his 
usual occupations. 

“On making a more minute examination of the tumour, in order to ascer- 
tain its contents, | found that its cavity communicated freely with the ab- 
domen, and that I could very easily empty the contents of the tumour into 
the cavity of the abdomen through this passage, which makes it evident 
that the external sac was an elongation of the internal cavity. When this 
was accomplished I could feel the femoral ring greatly enlarged, and a con- 

- siderable cavity under it among the muscles situated at the upper and an- 
terior part of the thigh. On removing the pressure, which was necessary to 
empty the sac, it suddenly became distended to its usual size, though the 
patient lay in the horizontal position; from this circumstance together with 
the elastic and tympanitie feel of the tumour, aud from its having lost all 
characters of an abscess, I had no hesitation in asserting that air was now 
tts contents. This may appear strange at first, but very little consideration 
will satisfactorily account for its existence. 

“We know from numerous pathological facts, that the cysts of abscesses 
are highly organised, having arteries, whose office it is to secrete pus, and 
absorbents, which not unfrequently take up, either totally or in part, the mat- 
ter in contact with them. Tn the case under consideration, the matter was 
entirely absorbed, and there was also a cessation to the secretion of more 
matter, in consequence of the great change in the patient’s constitution. 
The arteries having ceased to be employed in the secretion of pus, now as- 
sumed the office of secreting air, and by this means the gradua! obliteration 
of the cyst by contraction was prevented, which is usual in ordinary cases, 
when the matter is removed by the absorbents. There is no point in pa- 
thology better established, nor one more universally admitted, than the 
power of arteries to secrete or separate air from the blood. This is proved 
tn cases of emphysema, where the lungs are entire, and also in that affec- 
tion called tympanitis ; if then it is admitted that the arteries of the cellular 
membrane, and of the stomach, and of the intestines, can at times secrete 
air, I cannot conceive I have advanced any thing strange or inconsistent, by 
allowing a similar power to the arteries of a cyst of an abscess, whose in- 
tegrity has not been destroyed, either by a natural or artificial process. 

“ The disappearance of pus and the formation of the air being accounted 
for, the rapid increase of the tumour externally, and its contracted linvits in- 
ternally, may be easily shown. Air being an elastic fluid, the buik depends 
on the degree of pressure to which it is exposed. From the dissertation al- 
ready given it appears that the sac which contained this air was situated 
partly within and partly without the cavity of the abdomen. The interval 

rtion being originally thicker, the disease being first formed there, and 

elng compressed by the surrounding viscera, was capable of affording more 
resistance than that portion under Poupart’s ligament, it being thinner and 
less compressed. This resistance given to the air within together with the 
force of gravity, caused more of it to descend to the depending part; and 
here meeting with less resistance, it expanded and dilated this part of the 
sac, so as to produce a tumour of the size described. Being firmly cun- 
vinced of the nature of the case, I saw that there were two modes of giving 
relief; one by puncturing the tumour and letiing out the contained air, and 
then bringing the sides into contact, so as to cause the opposite surfaces to 
adhere, and in this way destroy the cavity ; or by pressure, to promote its 
absorption, and by a continuation of the pressure to bring about obliteration 
either by contraction or adhesion. I determined upon trying pressure, which 
succeeded most effectually. I applied a bandage and compress, wet with a 
strong decoction of oak bark and alum; this application produced a con- 
siderable corrugation of the skin. In about three weeks the air was almost 
entirely absorbed, and the sac considerably diminished. 1 now got a truss 
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* made with a pad so as to cover the entire extent of the sac. The patient 
was now able to walk, and in about four weeks from putting on the truss, 
left the hospital perfectly free from any swelling.” 

Rosert Vocan. 


Art. IL—FATAL SPASMODIC AFFECTION OF THROAT. 
BY R. R. CHEYNE.' 


A gentleman, aged 34 years, of a highly scrofulous diathesis and feeble 
constitution, which he possessed in common with nearly every member of 
his family, had been attacked from time to time, both before and after I was 
first consulted (now about five years since) with low fever, bringing in its 
train soreness of the throat, with weakuess, loss of voice, dry convulsive 
cough, dyspepsia, violent spasms of the stomach and vomiting, vertigo, dis- 
charge from the ears, and deafness. These symptoms (which did not al- 
ways prevail together) were usually attributed to catarrh, and lasted some- 
times only a few days; at others, a week, or more, leaving, in the intervals 
of each attack, a state of tolerable health. In addition, however, to these 
more occasional indications of disease, scrofula, in either an active or pas- 
sive form, prevailed to an intense degree in various parts of the bocy, and 
in particular the glands of the neck were enormously enlarged. Extensive 
suppuration and ulceration in the Jatter region, as well as in the left foot 
took place about three years ago. The discharge from the neck continued 
during the ensuing two years ; that from the foot (depending upon the pre- 
sence of necrosis) persisted to the last. It is remarkable that this profuse 
rejection of scrofulous matter through the channels of external suppuration 
seemed to have materially increased the general vigour for the entire year 
preceding the termination of life. 

The disease, which issued in my patient’s death, commenced as fever of 
a remittent character and low type, attended by slight soreness of the throat 
and hoarse voice, dry cough, spasms of the stomach, and total loss of appe- 
tite. There were no physical signs of tubercular deposition in the lungs, 
but there was very great diminution of the sounds and impulse of the heart. 

The above symptoms gradually declined in severity, so that, at the expi- 
ration of a week, they had almost disappeared, when suddenly the case as- 
sumed a new and very alarming aspect. The sufferer had awoken out of 
composed sleep in a fit of dyspnea, which lasted about a minute, and this 
had recurred a second time in the course of the quarter of an hour which 
elapsed before I could reach him. His countenance was then anxious ; skin 
hathed in perspiration ; pulse sixty, (common to his best health,) and fee- 
ble; respiration pérfectly tranquil, and deglutition performed with ease. 
Shortly after my arrival, 1 had an opportunity of noting the real nature of 
the spasms. [t was evidently seated in the throat, and compelled my pa- 
tient to make repeated and violent efforts to fill the lungs, each inspiration 
producing a crowing sound, exactly like what is noticed in the laryngismus 
stridulus of children. Before I left him, he had fallen into quiet sleep, 
which was of some hours’ duration, and, with the exception of a slight re- 
turn at the moment of awaking, he remained free from bis alarming symp- 
tom, until the evening of the next day, when, directly after the act of de- 
glutition, he was suffocated in the midst of the most awful struggles for air. 

It is unnecessary to occupy space in the minute description of the treat- 
ment pursued in this case. Upon this head it is sufficient to remark, that 
throughout the general principle was steadily kept in view, of supporting 
the strength, as far as this could be'done with a due regard to the nature of 
the symptoms. Tam not sure that the operation of laryngotomy could have 


' Lond. ded. Gaz., May 8, 1840, p. 258. 
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heen performed with prepsiote in the absence of any permanent embarrass- 
ment in respiration, or of any local or constitutional signs of organic disease 
of the larynx. 

Autopsy, 80 hours after death.—Much objection was made to the exami- 
nation of the body, and then the dissection was confined to the neck. | was 
assisted by my friend Mr. Forbes. 

Externally, the neck appeared crowded and bulky, and was marked, from 
ear to ear, by the scars of former ulceration. 

Upon reflecting the skin, platisma, and fascia, numerous superficial glands 
were exposed in the course of the external jugular vein. The superior cer- 
vical glands, and a chain prolonged in the course of and beneath the great 
vessels and nerves of the neck, were some of them of a large size, whilst all 
of them displayed different steps, in the series of morbid changes, peculiar 
to scrofula, Many of these glands completely surrounded and adhered to 
the sheath of the vessels in its entire course ; whilst others, more scattered, 
must have exerted considerable pressure upon the sympathetic, and those 
branches of the vagus nerve aioli oer the pharynx, its constrictor, and the 
structures of the larynx. The glottis and epiglottis were edematous, the 
mucous membrane being of a paler tint than natural, and when laid open, 
throughout the larynx and trachea, was found tobe free from ulceration, and 
altogether healthy. 

Remarks.—The history of this case, and the result of the dissection 
(limited as it was) illustrate, in a very satisfactory manner, certain points 
in physiology and pathology. In the first place, I was disposed to think 
that the edema of the glottis did not materially impede the act of 1espira- 
tion. I am, however, aware that very slight obstruction, in this situation, 
might occasion fatal spasm ; but, then, an inflamed or ulcerated state of the 
mucous membrane almost invariably co-exists as a source of irritation. The 
interruption to the venous circulation, which must have arisen from the pre- 
sence of such a mass of enlarged glands, in the vicinity of the glottis, or the 
violent contraction of the parts, whieh had taken place just before the death 
of my patient; may certainly have produced the serous effusion. 

It is well known that pressure upon the pharynx or larynx by means of 
any tumour may excite spasms of those organs, simply from irritation of the 
sensitive nerves of the mucous membrane, and the reflected influence of the 
motor nerves; and, also, that direct compression or irritation of nerves in- 
duce various, more or less important, derangements of their functions. Io 
my friend Dr. W. Baly’s abstract of Dr. J. Reid’s experiments upon the 
eighth pair of nerves, it is stated, first, that, on irritating the pharyngeal 
branch of the vagus, rapid and vigorous movements of all the pharyngeal 
muscles and upper part of the @sophagus follow ; secondly, that irritation 
of the inferior laryngeal nerve produces strong movements of the arytenoid 
eartilages, while irritation of the superior laryngeal nerve (by galvanism) 
pee rise to no action in any of the muscles attached to the arytenoid carti- 
ages, but merely to contraction of the erico-thyroid muscle; thirdly, that 
division of the recurrent nerves put an end to the motions of the glottis, but 
that the een of the mucous membrane remains; that division of the 
superior laryngeal nerve leaves the movements of the glottis unaffected, bul 
deprives it of its sensibility ; fourthly, that irritation of the trunk of the 
vagus excited motions of the esophagus which extended over the cardiac 
portion of the stomach.' - 

Miller remarks, “that the vagus affords sensitive influence to the organs 
of voice and respiration, the pharynx, esophagus, and stomach ;” and that 
“from irritation of the branches of this nerve, which is propagated to the 
brain, a number of spasmodic movements of the organs of respiration, as 
coughing, vumiting, &c. are produced.” He goes on to say, “that a con- 
sideration of all the different results, obtained after tying or dividing the 
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nervus vagus, leads to the inference that death arises from the concurrence 
of different circumstances, which, at last, produce suffocation. They are 
the following:—first, incomplete paralysis of the muscles of the glottis ; 
second, exudations in the lungs; third, change in the chemical process go- 
ing on in the lungs; fourth, coagulation of the blood in the vessels, as ob- 
served ty Mayer." 

It seems to me, that the pathology of the case | have above detailed offers 
very beautiful evidence in support of the views of experimental physiology. 
It is, indeed, difficult to explain many of the-remarkable symptoms from 
which my patient had been so long a sufferer, (and particularly those which 
preceded his death,) otherwise than upon the supposition that they sprung 
from direct or indirect irritation of the sympathetic and vagus nerves. And 
I may add, that probably most of those obstinate spasinodic affections of the 
organs of respiration and digestion, which so frequently occur in children 
and adults of a scrofulous habit, owe their origin to a similar cause. The 
troublesome dyspepsia, also, to which such individuals are extremely sub- 
ject, perhaps may depend upon the existence of some obstacle to the pas- 
sage of nervous influence, and the consequent diminution of secretion. 

In connection with the above remarks, it is instructive to observe how 
continually, in the irritable constitutions of chiidren, the sensitive influence 
of the vagus, and its organic actions, derived from the sympathetic nerve, 
are disturbed, so as to produce disease which simulates inflammation, but 
which is purely of a spasmodic nature. For example, a child, said to have 
been in good health until the moment of the attack, (although the bowels 
have, in all probability, been torpid, and the motions deficient in bile for 
some time previously,) is suddenly seized with wheezing, dyspnea, and 
cough, the pulse being rapid, the skin hot, and the face flushed. This very 
common sympathetic and spasmodic affection is too often treated as inflam- 
mation of the lungs, to which, indeed, it bears a strong resemblance ; but it 
goes off as rapidly as it came on, and really requires nothing more than one 
or two emetics, and an active mercurial purgative. Much the same condi- 
tion exists (requiring similar treatment) in many of the cases, called asthma, 
occurring in adults, and in which the attack may often be distinctly referred 
to some irritation of the stomach, excited by error in the quantity or quality 
of the diet. Experience, however, teaches us that irritation or congestion 
of the brain itself mostly co-exists with, if itdo not precede, derangement 
of the organic functions. Thus, in infantile remittent fever, (the pheno- 
mena attending which well illustrate the dependence of nutrition and secre- 
tion upon the nervous system,) the paroxysm is marked by an extremely 
rapid pulse, a flushed face, suffused eyes, hot skin, and drowsiness ; or, in 
other words, by evident cerebral irritation. There are immediately esta- 
blished sympathetic affections of the lungs, stomach, and liver, viz., in- 
creased secretion of mucus in the air tubes, with cough, and more or less 
paralysis of the stomach and liver, as indicated by a total want of appetite, 
and costiveness. If food be taken, it is generally vomited in an undigested 
state, and the motions are chalk-like, or clay-coloured, from deficiency of 
bile. As the disease advances, delirium, screaming, strabismus, &c., point 
outa more acute affection of the brain; and, as might be expected, this 
state is productive of still greater disturbance of the functions of the nerves 
supplying the organs of respiration and digestion, so that, after a few weeks, 
if soreness does not follow the treatment, the little patient dies from abso- 
lute exhaustion. It is of lithe consequence to determine whether tbe brain 
has been primarily or secondarily affected, inasmuch as the appropriate 
remedy is adapted for either view of the case. This remedy I believe to be 
calomel, continued persevering!ly in small doses, at regular intervals, until 
the local and general symptoms give way. 

In conclusion, | would observe that numerous cases are daily met with in 
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the practice of medicine, which appear under the forms of olistinate func- 
tional disorders of the orgaus of respiration and digestion, combined with 
imperfect nutrition and secretion, in which, after the failure of ordinary 
measures, it would, no doubt, be of much advantage to devote a more ex- 
clusive attention to the nervous centres. 


Art. IIl—ACETATE OF LEAD IN BRONCHITIS. 


BY WILLIAM HENDERSON, M. D.' 
Fellow of the Royal College of Physicians, and Lecturer on Practice of Medicine, Edinburgh. 


Several years ago, having had repeatedly occasion to regret the ineflicacy 
of the medicines commonly used in bronchitis, when the object in view was 
the restraining of a too abundant secretion, by which the bronchial tubes 
were loaded, and the respiration greatly embarrassed, I was glad to <vail 
myself of a notice contained in the Medica! Gazette of 1833, and extracted 
from Rust’s Magazine, in which the virtues of the acetate of lead were re- 
presented as specially adapted to the circumstance in question. The cases 
in which I had had the greatest reason to feel the want of a remedy which 
could restrain the secretion from the bronchial membrane, were the bron- 
chitic disorders of children, occurring in connection with measles and with 
hooping-cough ; and it was in cases of this kind that I subsequently had the 
satisfaction of first witnessing the beneficial operation of the acetate of lead 
in inflamraation of the bronchial mucous membrane. 

After a careful investigation of the powers of this remedy, continued for 
several years, and based on an ample con.pass both of personal observation 
and the reported experience of several practitioners to whom I recommended 
the use of it, I feel warranted in stating my conviction that the acetate ot 
lead is a remedy by far the most worthy of reliance in bronchitis attended 
with profuse secretion. The useful agency of this preparation is not con- 
fined to the bronchitis of measles and hooping-cough, but is equally ob- 
servable in the simple bronchitis, and in that which so often occurs asa 
complication of continued fever. In whatever class of cases | have pre- 
scribed it, its administration has been limited to that period of the bron- 
chitis in which the evidences of abundant secretion were apparent; and 
those evidences have formed the only guides which I have found it requi- 
site to follow in the first exhibition of the remedy, and in regulating the 
bulk and frequency of the doses. The stage or duration of the disease doe> 
not require to be regarded in prescribing the acetate ; and. though it exerts 
a signal and most salutary influence on the secretion of chronic mucous 
catarrhs, it has always appeared to me that its chief value consists in the 
rapidity of its operation in such acute cases as are characterised by copious 
secretion, whether of the muco-purulent appearance or not, whereby the 
respiration is impeded, and suffocation is threatened. 

In acute bronchitis, diverse effects have been observed to succeed the use 
of the lead. In some instances a very speedy ard entire removal of the 
rattles has ensued, without the pulse having been lessened in frequency, or 
the respiratory acts materially altered from their previous condition. In 
such | have been accustomed to omit the lead, aad to reeur to the antimo- 
ny, ipecacuan, and calomel, or to whatever remedy had been previously 
used. In a second class of cases, the rattles have merely undergone a con- 
siderable diminution, while the other symptoms have continued nearly oF 
altogether as before. In those | have found it of great advantage to alter- 
nate, with the exhibition of the acetate of lead, vither the antimony or calo- 
mel and ipecacuan. lo a third class, no material change of any kind has 
followed the use of the lead for several days. The cases of this class, for 
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the most part, consisted of hooping-cough, with intense general bronchitis; 
and in the treatment of them, the acetate has been given in much larger 
quantity, and continued longer than in the others. I have repeatedly as- 
certained, in cases of this kind, that though the oumber of rattles, and the 
apparent amount of the secretion, seemed but little reduced from the state 
which they had presented on the lead being first administered, a marked 
change for the worse has followed the omission of it. In this class of cases, 
the doses of lead have been usually alternated with those of some common 
remedy; yet the latter have been frequently omitted, unless some indica- 
tion of pneumonia existed, without apparent disadvantage. In a fourth 
class, composed mostly of cases in which the secretion appeared, from its 
extreme abundance, to be the principal cause of the more harassing symp- 
toms—to wit, the hurried acts of respiration, dyspow@a, and consequent rest- 
lessness, &c.—the decrease in the number of the rattles, more especially 
the larger mucous rattles, which has commonly soon followed the adminis- 
tration of the lead, has been very generally accompanied by a commensu- 
rate decrease in the other important symptoms. In not a few instances of 
feeble children, labouring under acute general bronchitis with copious se- 
cretion, have the effects of the acetate been observed, by myself and others, 
so promptly and decidedly manifested as to excite no little surprise, and to 
alter the prognosis speedily, from a very gloomy to a very cheerful aspect. 

The dose in which this medicine may be given must vary with the exi- 
gencies of the case and the age of the patient; though the latter particular 
is of less importance. Indeed I have hitherto found occasion to give it in 
much larger quantity to children than to adults, owing to the much greater 
frequency and severity of acute bronchitis in the former. The quantity 
taken in twenty-four hours by an adult has not exceeded twelve grains, in 
doses of from one to three grains. The cases of acute bronchitis in the 
adult in which I have used the lead, have been mostly-complications of con- 
tinued fever. Along with the lead there were usually given a few grains 
of the compound powder of ipecacuan; sometimes with the addition of the 
powdered squill. The common doses to children have been, according to 
the severity of the case, a quarter, half, or whole grain, from to eight or ten 
times a day. In one very severe, and at one time almost hopeless case, so 
much as four scruples were swallowed within ten days. The child was six 
years old, and the disease intense general bronchitis, supervening on hoop- 
ing-cough. No such bad effects succeeded as are too commonly dreaded 
from the medicinal use of the acetate of lead, though the gums correspond- 
ing to the lower incisors exhibited the blue tint pointed out by Dr. Burton, 
on the fifteenth day from the commencement of the use-of the lead, and it 
is probable that it existed previously to that date, though unobserved. Nor 
have [ hitherto witnessed in any cace the dreaded effects of the lead, not 
even to the extent of causing constipation. 

In the chronic mucous and muco-putulent bronchitis, there is no remedy, 
I firmly believe, (and I have tried a great many,) that possesses nearly the 
controlling power over the quantity of the secretion, which is displayed by 
the acetate of lead. I usually give it in a pill containing one or two grains, 
along with some extract of hyoscyamus and a grain of squill, three or four 
times a day. 

I have thought it of consequence to let the experience which I have had 
of the properties of this remedy in bronchitis, be known; because it appears 
that they have nearly or entirely escaped the notice of the generality of 
practitioners. The only suggestions with which I am acquainted, of the 
utility of the acetate of lead in bronchial inflammations, besides that to which 
1 have referred, are by Sauvages, in his Nosulogia Methodica ; by Dr. Reece, 
in the fifteenth volume of the Medical and Chirurgical Review (both of 
whom recommend it merely to relieve iritation in hooping cough ;) and by 
Dr. Stokes, in his first volume on Diseases of the Chest, who conjectures 
that it might be of advantage in certain forms of chronic bronchitis. 
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BIBLIOGRAPHICAL NOTICES. 


Dr. Bryan’s Introductory Lecture. 


Professor Bryan has adopted the course, which is usual in introductory 
lectures, of giving the student a sketch of the history of the science, and of 
some of the distinguished ancients and moderns, who have rendered their 
names imperishable, by the improvements effected by them, and by their 
zeal in the prosecution of this branch of the healing art. The exordium 
will give a favourable specimen of the author’s manner. 


“* During the last year | was honoured by the trustees of this institution 
with the tender of the chair of the Principles and Practice of Surgery. The 
responsibility of the station, thus held out, with other important considera- 
tions, made it doubtful for some months, whether or not | would be justified 
in the acceptance of so distinguished a trust. Having, however, conferred 
with some of my friends, and feeling, | trust, a pardonable enthusiasm in 
my profession, with a strong desire to see its principles disseminated to an 
extent commensurate with their importance, I at length consented to leave 
my now distant home and its pleasant associatiuns, for a time, to assist you 
in a pursuit at once elevated, honourable, and worthy the exercise of the 
highest talents. That our end may be vbtained, and that the school, the 
trustees, and the neighbourhood, may be benefited by our meeting together, 
is the earnest and ardent wish of my heart. 

“Our profession has ever stood high in the estimation of mankind, and 
dates its origin in the remotest antiquity. 

‘“* Man, like the beasts that perish, is born in weakness and helplessness, 
and in the first periods of his existence, is, perhaps one of the most helpless 
and irrational of animals. — 

* Devoid of that instinct which guides other creatures with unerring cer- 
tainty, to seek those objects which are useful, and shuo those which are 
hurtful, and as yet endowed with but faint glimmeriogs of that divine rea- 
son which is soon to expand and lead him to heights but little below the 
angels, he gropes bis way in an uncertain twilight, worse perhaps than 
total darkness, since it serves only to make darkness visible, and canses him 
to stumble and totter, ata time when other animals are upright and enjoying 
all the privileges of their existence. 

“In addition to this, as soon as his eyes are opened upon the scene around 
him, he finds innumerable ills and sorrows besetting him on every hand, 
with but few natural means of defence or redress. Reason now assumes 
the sceptre, and in proportion to the wants and sufferings of her votary, dues 
she sway her potent skill over the elements of nature. The elements bow 
to her power ; air, earth, fire and water are but implements in her hand, by 
which she not only guards and protects, but ennobles and refines the favoured 
creature of her charge. 

“But, as in the history of one mind, we find that it does not at once at- 
tain its highest degree of perfection, so in the history of nations, or of our 
race in general, we observe that there has been a gradual growth of know- 
ledge and science up to the present time; and no people or nation can boast 
of having attained the highest point of improvemeat of which the human 
mind is capable. A view of the history and progressive growth of the mind 
may best be obtained, perhaps, by reference to the history and gradual ex- 


' An Introductory Lecture to a course on the Principles and Practice of Surgery, 
d livered in the Vermont Academy of Medicine, March 12, 1840. By James Bryan, 
M. D., Professor of Surgery in the above Institution, Member of the Philadelphia Med- 
ical Society, &c. (Published at the request of the class.) 8vo. pp. 12. Rutland, 1840. 
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tension of any one or more of the sciences. These, commencing in the 
early ages of the world have, from time to time by the aids of reason and 
observation, slowly but surely advanced to an extent which would baffle 
any one mind, even the most powerful, in the present day, to comprehend 
and understand. 

“The short tenure of the life of man has had little or no effect in impe- 
ding the growth of knowledge—this, like the mind itself, may be said to be 
eternal in duration, and unlimited in expansion—and with the power that 
we have of transmitting it unimpaired from generation to generation, may 
be said to have grown as rapidly and extended as widely, as if the first cul- 
tivators had continued to live and improve it up to the present day. 

“There is nothing, perhaps, more appropriate, or better calculated to 
rouse the young aspirant alter knowledge to industry and perseverance in 
its pursuit, than a view of the history and growth of his favourite science. 
In this investigation he will find that, although the fact of the progressive 
growth of science will be established, yet, the world’s historic page will 
present to him many inequalities, and some very dark and dreary spots. He 
will find that the muses have often had to change their seats, and have al- 
ways fled from turmoil and bloodshed to the retired shades and areadian 
groves of their favourite votaries. 

“There is little doubt, but that the simple habits and diet of the earlier 
inhabitants of our earth, 


“ Their food the fruits, their drink the crystal rill,” 


tended to endue them with robust and healthy frames, while their freedom 
from exciting passions, and all the tumult of more civilized and modern 
limes, exempted them from many diseases which after generatiuns were 
doomed to suffer. By degrees, however, for mutual protection at first, per- 
haps, to defend themselves from the prowling wolf or rapacious lion, they 
congregated together, and submitted themselves to laws for the comfort and 
good of the whole. With the blessings of peace and personal security, they 
soon found, however, commingled the seeds of disease and premature death. 
The former so increesed in number, that the fable of Pandora’s box became 
a fit emblem of their situation; hope alone remaining to cheer them amid 
their sorrows.” 


Dr. J. M. Warren’s Rhinoplastic Operations.’ 


The pamphlet before us contains the details of three cases of Rhinoplas- 
tic operations executed by this skilful surgeon—the worthy descendant of 
one whose surgical reputation is not confined either to New England or to 
this country. We shall extract the account of his second case, inasmuch as 
it was performed not after the usual method, but after the strictly Taliaco- 
tian—the graft not being obtained, however, from the part mentioned by 
Hudibras. 


“ Case I1.—The young man who was the subject of this operation had 
been affected for fifieen years with a very troublesome disease, which bears 
many of the marks presented by what has usually been described under that 
form of lupus, which proves destructive by interstitial absorption. The 
commencement of this affection was by a spot on the very tip of the nose, 
which gradually extended, becoming finally of a livid red colour, and hav- 
ing its surface covered by numerous elevations of a tubercular appearance. 


' Rhinoplastic Operations, with some remarks on the Autoplastic Methods usually 
adopted for the restoration of parts lost by accident or disease. By J. Mason Warren, 
M. D. (Republished from the Boston M 
Boston, 184v. 
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In his ordinary state of health, and when perfectly quiet, the only sensation 
in the affected part was that of an uncomfortable heat and itching; but on 
the slightest derangement of the system, and upon any extraordinary exer- 
tion, particularly when engaged in his ordinary occupations, which are 
those of a farmer, an intense burning and stinging sensation was produced 
not only in the nose itself, but extending to the surrounding integuments, 
aad this often so insupportable as to oblige him to desist from his work, and 
have recourse to some cold topical application, in order to gain a temporary 
relief. He has gone through a great variety of treatment, continued for a 
number of years, but without the slightest alleviation to his sufferings. A 
year since he had a caustic application made to the part, which destroyed 
the skin for the space of oné or two lines, and the subjacent cartilage, the 
greater portion of the disease remaining undisturbed. 

‘*- He came to Boston voder these circumstances, determined to have the 
part removed, and the loss of substance supplied by the Taliacotian opera. 
tion. At this period the nose had a very pinched appearance, the skin be- 
ing of an intense red towards the tip, and having in its substance a number 
of hard, tubercular bodies. A slight redness extended over the ala nasi of 
the right side. Ilo the centre was a depression and loss of substance, where 
the caustic application had been made. 

‘“*He was seen, previous to the operation, by a number of medical gentle- 
men well informed in the diagnosis of diseases of the skin, and the only 
name which could be given to this affection was that which has been al- 
ready stated; though it differed materially from lupus in many particulars, 
especially in its long-continued freedom from ulceration, the great suffering 
aneeding it, and the absence of any affection of the mucous membrane of 
the nase. 

“The operation was performed on the Sth of April, in presence of Dr. 
Salisbury, Dr. Gordon, Dr. Mifflin, and some other medical gentlemen. 
The disease, which extended up as far as the nasal bones, was very care- 
fully removed, and the cartilages below, not destroyed by the caustic, found 
to be in a perfectly healthy state. 

“The dimensions of the flap necessary to supply this loss of substance 
were now carefully taken, and marked out on the fore-arm. The traces 
were made on the radial side of the left arm, about two inches from the 
styloid process of the radius, and extended over to the space midway be- 
tween the bones of the fore arm. This flap was dissected up, including, 
with the skin, the subcutaneous cellular mewbrane, and was secured in its 
new situation, in contact with the face, by means of five points of the inter- 
rupted suture, the arm being firmly fixed in this position by appropriate 
bandages. An elastic tube was given to the patient, to use whenever he 
required to take nourishment—the mouth being so covered up as to prevent 
food being directly introduced into it. He was placed in bed, and supporte: 
in asitting posture by means of a common bed-chair. 

“T saw him in the evening, and found him much less disturbed than could 
have been expected, considering the very restrained position which it was 
necessary for him to maintain. 

* On the following day, the 9th, there was some appearance of erysipela- 
tous inflammation on the bridge of the nose; he had been pretty quiet, and 
had slept a little, but required constant watching to prevent him from slip- 
ping down and doubling himself up in the bed, to which there was a con- 
stant tendency. He complained much of a want of solid support to the 
elbow, and for this purpose a wooden apparatus was constructed and placed 
across the bed, which served as a firm resting place for the arm, and ena- 
bled him to maintain more easily the proper position. The pulse was 60, 
and throughout the whole period of his confinement it remained below the 
ordinary standard. On the 10th he complained less of his arm, but was ex- 
ceedingly restless. During the day he was removed to an easy chair, aod 
the change afforded great relief. 
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“ The state of things varied little from that already described until the 5th 
day, the period appointed for separating the connection between the arm 
and face. On this day the base of the flap was divided, and a perfect adhe- 
sion was perceived to have taken place between the parts which had been 
placed in apposition. 

“The wound in the arm was dressed, and a small portion of the skin which 
projected bouod down in its place by adhesive straps. The irregular por- 
tions of skin being removed, a slight compression was exercised on the 
edges around the nostrils, by means of small strips of adhesive plaster. 

“ The arm, on being relieved from its confinement, was at first somewhat 
stiff, but not so painful as might have been expected, and what was not a 
little curious, obstinately refused to be raised up again to the position it had 
so long unwillingly occupied. This, in a great measure. arose from a loss 
of power in the flexor muscles, from want of exercise of their functions; in 
the course of a few days, however, it regained its healthy state of feeling 
and motion. 

“ By the 20th of April the newly transplanted skin had contracted to 
nearly the natural size, the line of union with the skin of the nose was per- 
fectly lineal, all the abrupt and useless portions of skin on the lower edge 
of the nose had sloughed off, leaving a perfectly even and rounded edge to 
the nostrils. 

* On the 23d I was surprised, on removing the green cot which covered 
the dressings, to find that the whole cuticle of the restored part had peeled 
off, leaving the surface quite raw and covered by the green colouring matter 
of the silk. This at first seemed a circumstance destined to embarrass the 
case and prolong the period of recovery, but in its termination proved of ma- 
terial benefit; a slight suppuration commenced, which brought down the 
_ in to a natural thickness, and rounded off, in the most perfect manner, 
every inequality on its surface, and seemed also to melt the skin into the 
adjacent integuments so as almost to destroy the traces of the transverse 
line of union. A new cuticle rapidly formed, and by the end of the month 
he was quite well, and was presented at one of the meetings of the Society 
for Medical Improvement. The newly restored part still remains some- 
what wanting in colour, but in all probability by exposure to air and sun, it 
will soon assume the appearance of the surrounding integuments. Even 
now it requires that attention should be particularly directed to the part, to 
show that any operation has ever been performed.” 

“‘ Shortly after the above was written, the patient having exposed himself 
to the sun during a walk out of town, experienced considerable itching in 
the right ala of the nose, where, it will be remembered, there was a slight 
redness remaining. He came to me, very desirous to have the skin of this 
ee at once removed, as he greatly feared that he might be troubled with it 

ereafter. He was also anxious that the experiment should be tried of cut- 
ting a piece of skin from the arm and immediately placing it in the wound 
to supply the loss of substance. Although I did not consider this part of 
the operation necessary, as the wound, in all probability, would have filled 
up by the granulating process, I yieided to his desire and made the attempt. 
The skin covering the ala nasi was removed so as to leave no appearance 
of redness remaining, and a piece of skin being immediately dissected from 
the fore-arm, was confined in the wound by means of lint moistened in 
artery which answered a much better purpose than the common adhesive 
plaster. 

“On removing the dressing, at the end of four days, a perfect union was 
found to have taken place.” 
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MISCELLANEOUS NOTICES. 

Connecticut Medical Soeciety.—At the last meeting of the society held on 
the 13th of May, 1840, Dr. Silas Fuller was elected President, Dr. E. 
Middlebrook, Vice President ; Dr. Archibald Welch, Secretary, and Dr. 
Luther Ticknor, Treasurer. 


Louisville Medical Institute—The annual catalogue gives the names 
and addresses of 204 students, who attended this institution duiing the last 
session. At the commencement, the degree of Doctor of Medicine was con- 
ferred on 39 gentlemen; after which a “few words of impressive exhorta- 
tion” were given to the graduates by Judge Rowan, President of the Board 
of Managers; this was followed by a more extended “ Doctorate Address” 
from Professor Drake. 


In press, and shortly will be published—“ History of Embalming, and of 
reparations in Anatomy, Pathology, and Natural History, including 
an Account of a New Process of Embalming. By I. N. Gannal, Paris, 
1838. Translated from the French, with notes and additions, by R. 

Harlan, M. D. Philadelphia, 1840. 

This work contains valuable and interesting matter both for the general 
reader and medical student. 

To a general history of the various methods adopted by different nations, 
for embalming the bodies of animals, is added a detailed account of anato- 
mical preparations and injections both in a dried and fluid state. The in- 
furmation offered in these pages could only be obtained by referring to the 
works of numerous authors, some of them very expensive, and others not to 
be had in this country at all. 

A personal acquaintance with Mr. Gannal, and a careful examination of 
the curious objects contained in his museum, preserved by the new process, 
enables the translator, to estimate at their true value, the extent and appli- 
cation of the discovery. 

The original work consists of an octavo of 349 pages, and costs in Paris 
one dollar. The translation, with additions, will be sold at $1 25. 


BOOKS RECEIVED. 


From Dr. Welch.—Proceedings of the President and Fellows of the Con- 
necticut Medical Society, in convention, May, 1840, with a list of the mem- 
bers of the society. Svo. pp. 12. Hartford, 1840. 

From Mr. Mercer, Librarian.—Annual Catalogue of the Officers, Siu- 
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